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www.sciencedirect.comEDITORIALEmergency care in AfricaPre-hospital standards of emergency medical care and rescue
in Sub-Saharan Africa vary widely, from well-developed
sophisticated ‘‘ﬁrst-world’’ systems to basic, rudimentary sys-
tems (e.g. conveying patients with makeshift wheelbarrows),
to places where service provision is non-existent. Some coun-
tries (like South Africa) have well developed systems that are
widely available in both private and government sectors and
are generally on par with systems in countries throughout
the developed world; beyond the borders of South Africa,
however, emergency medical and rescue systems vary consider-
ably. Reasonably well developed systems are known to exist in
urban settings in countries such as Namibia and Botswana, but
beyond these centres there is little else.
The ﬁeld of emergency care and rescue in Africa is in its in-
fancy when compared to other health care practices, with most
advances in the profession having occurred in the last few
years.1,2 There is still much work to be done in terms of stan-
dardization of service provision, education and training, pro-
fessionalization and research in emergency medical care and
rescue. This is a major concern considering that some form
of emergency medical services should be the patient’s ﬁrst
point of contact with the health care system, and that immedi-
ate and appropriate emergency care has been shown to reduce
morbidity and mortality.3
With this in mind, the Emergency Care Society of South
Africa (ECSSA), was established recently to address the needs
and promote development of the emergency care profession
mainly in South Africa–website: www.ecssa.org.za. There is a
need for more such societies and government departments to
work closely together and with other professional groups to
further emergency care as a discipline, foster a team based ap-
proach to the patient and encourage interdisciplinary research.2211-419X  2011 African Federation for Emergency Medicine.
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form for societies like ECSSA to extend its interaction into
Africa. The collaborative efforts of developing societies and
organizations within Africa will promote safe and evidence
based emergency care to patients and foster professionaliza-
tion of emergency care providers. Emergency care providers
have a key role to play in the promotion of the ‘‘Decade of Ac-
tion for Road Safety 2011–2020’’ (launched by the World
Health Organization (WHO) on 11 May 2011).4 Road trafﬁc
collisions remain a major non-natural cause of death, with
nearly 1.3 million people are killed and up to 50 million more
are injured on the world’s roads annually. For many years
road trafﬁc collisions have been acknowledged by the United
Nations and its Member States to be a considerable challenge
to the achievement of health and development goals. To this
end, the WHO has set a target of reducing road trafﬁc related
deaths and injury by 5 million worldwide. This is to be
achieved by addressing all ﬁve pillars of injury prevention:
1. Road safety management;
2. Safer roads and mobility;
3. Safer vehicles;
4. Safer road users;
5. Improved post-crash response.
While prevention will be the focus during this time, the real-
ity is that there will still be road trafﬁc collisions.4 Emergency
care providers will play a pivotal role by providing profes-
sional service and quality care to those injured in road trafﬁc
collisions. In fact, emergency care as a whole is dependent
on emergency care providers functioning as a cohesive team
within the broader healthcare team of doctors, nurses and
emergency care providers. Each and every one has an individ-
ual role to play; but these roles are aspects of the broader role
which is vital to the successful outcome of the patients that we
collectively serve.
While it is acknowledged that the current situation of dispa-
rate emergency medical systems and emergency care provision
poses several challenges to provision of quality emergency
care; initiatives like the development of the emergency care
societies and the WHO: Decade of Action will most certainly
contribute to the growth and development of the profession
in general.
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